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a small swelling about eight months since, which at first grew
slowly, but two months before her admission it had so rapidly
increased as to be as large as a hen’s egg. She complained of
the ordinary lancinating pain, both in the tumour and also ex-
tending down the arm, which was sufficiently severe to mate-
rially interfere with her night’s rest. The tumour was movable,
unconnected with the deep structures, but adherent to the skin.
The nipple was retracted. The mamma was exc;sed by Mr.
Holt a few days after her admission. Five arteries were secured
with the wire ligature, and the ends being cut short the sur-
faces were then approximated, and retained in apposition by
suture and a light bandage. When the bandage was removed
- (the second day after the operation) almost the whole of the
wound was found united by the first intention; a small portion
near the centre, about half an inch, had ),ot united, and gave
exit to a trifling quantity of pus. On the fourth day all the
sutures were removed, and the patient was able to be up. No
inconvenience was experienced by the retention of the wire,
and the woman speedily left the hospital with the wound
sound. Five months after the operation, Mr. Holt received a
report that no wire had escaped, and that not the slightest in-
convenience had resulted from its detention.

C. H--- was admitted under the care of Mr. Holt, suffering
from carcinoma of the breast. Her history and appearance
were very similar to the case already recorded ; and Mr. Holt,
on the fourth day from her entry into the hospital, removed the
whole breast. Six vessels were ligatured with wire, and the
ends of the ligatures cut as short as possible. The greater por-
tion of the wound healed by the first intention, and the patient
left the hospital in a much shorter time than usual. The de-
tention of the wire gave not the slightest inconvenience either
at the time or subsequently.
The third case occurred in Mr. Holt’s private practice. He

was called in consultation with Dr. George Pearce, of West-
minster, to see a lady who had suffered for a long period from
carcinoma of the breast without having received any advice for
it. At last, however, the tumour became so exceedingly pain-
ful as to necessitate her consulting Dr. Pearce. Upon exami.
nation, the diseased mass was found not only to occupy thE
whole gland, but to have caused the axillary glands to become
enlarged and diseased. The growth was adherent to the in-

teguments, which had ulcerated to some extent, and the tumoui
could not be freely moved upon the chest. The whole mass.
as well as three enlarged axillary glands, were removed. ThE
bleeding was smart, and seven vessels required to be ligatured.
The silver ligature was employed, and the ends of the ligature:
were cut short. So much of the integument was diseased thai
it was found impracticable to bring the edges together ; th<

bleeding points, with one exception, were covered. As in th
former cases, no inconvenience resulted from detaining the

wire; and Dr. Pearce informed Mr. Holt some months after
wards that the patient was convalescent.

J. B--, aged thirty-three, of tolerably good constitution,
was admitted on the 6th of February last. Twenty years ago
his left ankle gradually enlarged, with considerable pain and
inflammation ; and he shortly afterwards became an in-patient
at Guy’s Hospital, under the care of Mr. Branshy Cooper, who
made a free incision, and let-out a considerable quantity of
pus. Diseased bone was detected, and Mr. Cooper wished to
amputate the limb; but the ’patient would not consent, and
shortly left the hospital with the wound healed. Until within
eight months of the present time he had had a useful fot; and
though somewhat stiff at the ankle-joint, he yet suffered no
pain. Last May, however, the ankle-joint began to swell
again; and when he was admitted, Mr. Holt made a free in-
cision, and let out a considerable quantity of pus. A few days
afterwards he detected diseased bone, and, on account of the
unhealthy condition of the integuments, he amputated the leg
above the ankle joint on the 23rd of February. The ankle-

joint and the articulations of the tarsus were destroyed, the
bones in some places were quite bare, and the synovial met- ibrane was greatly thickened with deposits of cretaceous matter.
The internal lateral ligament was almost entirely destroyed ; 1
whilst the external lateral ligament was healthy. The wound
healed rapidl v, and none of the six wire ligatures which were
used came away.

D. P-, aged fifty-two, and looking emaciated and haggard,
was admitted Feb. 2nd. Eighteen months previously he met
with an injury to his left elbow, which caused considerable in-
flammation and ended in abscess. At the time of his admission
the joint was quite anchylosed, with several sinuses leading
down to bare bone. The integuments over the joint were
greatly indurated and unhealthy-looking, and the muscles of
the limb were very much wasted. Mr. Holt thought amputa-

tion would in this case be preferable to excision, and accord-
ingly amputated above the elbow. Five wire ligatures were
used to tie the vessels; the ends were cut short, and the
wound healed firmly. Nearly two months have elapsed since
the operation, and no inconvenience has been caused by the
retention of the wire ligatures.

In some clinical remarks Mr. Holt observed that, although
in no instance were the incisions followed by immediate union
through their entire extent, yet a much greater portion had
healed by the first intention, and much less suppuration fol.
lowed, than where the vessels were secured in the ordinary
manner ; and it appeared very probable that in cases of ampu.
tation of the leg and arm, the non-irritation of the wound had
prevented any unfavourable result, the hospital being at the
time of the performance of the operations in an especially un-
healthy state from the presence of hospital phagedena, which
had attacked many of the cases of ulcer and wounds. There
was nothing new in the principle of cutting short the ends of
the ligature and allowing them to be retained in the stump;
for it would seem to have been simultaneously adopted, about
1798, by an American naval surgeon and Dr. Maxwell of Dum-
fries. Hennen and other military surgeons extensively followed
the practice, and it was the last-named surgeon who first sug-
gested the use of hair ligatures. So far as the present cases went,
they tended to show that as great security was afforded against
secondary haemorrhage by the use of the wire as of the thread;
and certainly there was Ipss risk of abundant suppuration and
of the occurrence of p;semia than where the hempen ligature
was employed. The surfaces of the wound were likewise kept
in nndisturbed approximation ; the patient was saved the pain
of removing the ligatures-a pain occasionally very severe; the
suppuration was infinitely less; and in favourable cases there
were great probabilities that immediate union might be secured
through the entirety of the wound, the retention of the wire
ligature not in the least degree militating against snch a result,
or giving the slightest inconvenience either immediate or reo
mote. ’As a further proof of this, Mr. Holt referred to the
continued good result which followed the subcutaneous tying
of the veins in two cases of varicocele already reported in this
journal. Mr. Holt also alluded to the probable advantage that
might result in cases of aneurism where pressure had failed,
but where it was desirable that a modified current of blood
should be permitted to pass through the artery, by partially
compressing the main artery by tying the wire loosely and
cutting both ends short : the experiment seemed to be worth a
trial. 

_____________

ST. THOMAS’S HOSPITAL.

STRANGULATED HERNIA, THE SAC CONTAINING THE
C&AElig;CUM.

(Under the care of Mr. LE GROS CLARK.)

C. Buzz, aged seventy-six, a florid-looking man, in easy
circumstances, was admitted into the hospital on December 29th,
1863. He had been the subject of double rupture for twenty
years, and wore a truss. The right hernia, which was strangu-
lated on his admission, had been, according to his representation,
always reducible. It descended, whilst he was walking, beneath
the truss, and he could not return it. He passed a restless
night of suffering, and, the taxis proving ineffectual, he was
brought to the hospital on the following day. The tumour in
the groin was tender, of considerable size, and rather tense. It
seemed to overlap Poapart’s ligament, so as to suggest at first
the belief that it was a femoral rupture. There was abdominal
uneasiness, with constipation, but no sickness. The taxis still
proving unavailing, the usual operation for inguinal hernia was
performed. The sac was carefully opened, and contained, a
small qnantity of limpid fluid and some congested intestine.
After dividing the stricture, which was at the neck of the sac,
an effort was made to press the bowel back into the abdomen,
but as this could not be accomplished, a more careful examina-
tion of the contents of the sac was made and then it was dis.
covered that the intestine thus incarcerated, and, as it proved,
adherent, was the cxcum, with its vermiform appendix. It did
not appear as if the entire head of the colon was within the sac,
but a pouch-like portion of it. with the attached appendix, the
latter lying at the back and under-part of the sac, so as to over-
lap Poupart’s ligament. Firm, and evidently old adhesions, at
the back of the neck of the sac rendered it necessary to leave

the intestine unreduced.On the following day there was reaction, marked by a quick-
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ened pulse and flushed face. There was neither sickness nor
abdominal pain, and the local relief was marked.
On the third day the bowels were freely relieved by an

enema, and he took food pretty well ; but he was restless, and
at times wandering in mind.
On the sixth day he seemed to have rallied ; the pulse was

firmer, and he said he felt l’etter. There was tenderness in
the iliac region, and the discharge from the wound was not
healthy; the bowels were freely open. He got rest by the use
of morphia, and was allowed as much nourishment, with wine,
as he would take.
On the eight.h day he sank rather rapidly, and died in the

evening. Afer his death his wife stated that, though healthy-
looking, his health had been failing for some time past.
Post-mortem exanl&Iacute;nation.-There was an open, sloughy

wound in the right groin, communicating with an inguinal
hernia. The hernial sac contained the caecum and the vermi-
form appendix, the former of which was adherent by old bands
of connective tissue to the neck of the sac behind and on the

. 

inner side. The remainder of the intestine in the sac had con-
tracted fresh adhesions to the sac from the recent effusion of
lymph. The tissues in the neighbourhood of the sac were in-
filtrated with pus, which was mostly accumulated on the outer
and inner sides. There were also small collections of pus
beneath the peritoneal layer of the csecum. The intestine at
the neck of the sac exhibited a slight constriction, evidently of
long duration, but there was free communication between the
portion of intestine in the sac and that in the abdomen. On
laying open the caecum, it was found to contain liquid fseoal
matter; its mucous membrane was intact, but dark from con-
gestion. The peritoneum of the ascending colon was congested,
and that of the small intestines slightly so. Therewasacon-
traction observable on the peritoneal surface, at about the
middle of the ileum; and the intestine here appeared of a dark-
red colour externally; the calibre of the bowel was evidently
diminished at this spot, but there was no obstruction. On

laying it open, a chronic ulcer was found extending nearly
around the mucous surface of the intestine, the greater portion
of the ulcer having cicatrized, while a small part remained un-
healed. The liver was slightly fatty. The spleen appeared
healthy. The supra-renal bodies were small. The kidneys
were somewhat rough on the surface, with a few small serous
cysts. 

_____________

LONDON HOSPITAL.

OPERATIONS OF LITHOTOMY AND TRACHEOTOMY.

(Under the care of Mr. J. ADAMS.)
A LITTLE child, two years old, was brought on the table for

operation on June 15th. On this case Mr. Adams remarked
that he had twice broken up the stone by the lithotrite, but
that no fragments whatever had passed. The symptoms had
not increased, and were never violent. He was induced to

attempt to operate by lithotrity, as the child was suffering
from a large abscess in the neck, consequent on scrofulous
glands. Lithotomy was performed by lateral incision into
the membranous part of the urethra, and subsequent dilatation
of the neck of the bladder by the finger passed along a steel
director, previously carried into the bladder along the groove
of the staff, as in Allarton’s method by the median operation.
Two calculi, about the size of pigeon’s eggs, were removed,
with a number of angular fragments which had been broken off
one. The child has done well.
Tracheotomy was performed on a man on the same day in

consequence of difficulty of breathing from pressure of a large
gland, apparently scirrhous, which encroached so much on the
rima glottidis as to diminish materially the diameter of this
opening. Mr. Couper operated on this case at the request of
Mr. Adams, under whose care the patient had been. The case
was interesting because the diminution of the rima glottidis
was accurately made out by the laryngoscope. This admirable
method of examination at once set aside all notion of any in-
trinsic disease of the larynx itself, and pointed out the true
cause of the mischief, as had been previously suspected. It’was
impossible to attempt the removal of the gland, as the carotid
sheath was imbedcied in it.

THE ROYAL EDINBURGH :lsFr..-’T’he medical officers
of this asylum have for Rome time been endeavouring to de-
corate the various galleries with pictures, statuettes, &c. A
large collection has just been presented to the institution by
Mr. E. G. L. Steeken, printseller, of 12, Elm-row.

Provincial Hospital Reports.
CHILDREN’S HOSPITAL, BIRMINGHAM.

PARTIAL EXCISION OF THE HEAD OF THE FEMUR, AND
REMOVAL OF THE EDGE OF THE ACETABULUM.

(Under the care of Mr. REDFERN DAVIES.)
THE notes of the following case were reported by Mr. Henry

Kettle, house-surgeon:-
George A-, a strumons- looking lad, five years of age, was

admitted into the above hospital on May 10th. His mother
stated that about a year and a half ago, after a severe and long
attack of whooping cough, she observed him to walk lame,
and he complained of occasional pains in the left hip and knee.
On admission, the affected limb was found to be an inch and

a half shorter than the other, with considerable fulness, but no
distinct fluctuation over the hip joint, accompanied by great
pain on the slightest movement. The limb was extended by
being attached to a weight over a pulley and the lower end of
the bed raised, giving him immediate relief, as movement of
the body was allowed without disturbance to the joint. The
fluctuation became distinct; a seton was introduced, and a
considerable quantity of pus evacuated.
On examination on July 13th, the head of the femur was

found to be carious, and dislocated upon the dorsum ilii ; the
upper edge of the acetabulum was also denuded of cartilage.
An incision, about three inches in length, was made over the
joint, and the upper half of the head of the bone removed by
the chain- saw, the carious portion of the edge of the acetabulum
being gouged away at the same time.
After the operation he was treated by the plan adopted by

Dr. Sayre, of New York-namely, bv being placed in "wire
breeches," and a pledget of picked oakum inserted into the
wound.
The result of this case shall be published in due time.
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ON THE CONDITION OF THE STOMACH AND INTESTINES IN

SCARLATINA.

BY SAMUEL FENWICK, M.D.,
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COLLEGE OF MEDICINE IN CONNEXION WITH THE

UNIVERSITY OF DURHAM.

THE object of this paper is to prove the following propo-
sitions :-

1st. That the mucous membrane of the oesophagus, stomach,
and intestines is inflamed in scarlatina.

2nd. That desquamation of the epithelium of these parts
takes place.

3rd. That notwithstanding the anatomical changes in the
mucous membrane of the stomach, the formation of pepsine is
not prevented.

4th. That the condition of the skin is similar to the condition
of the mucous membrane in scarlatina.

In support of the first proposition, the microscopic examina-
tions of the mucous membranes of the oesophagus, stomach, and
intestines were detailed in ten cases of death from scarlatina
during the first week of illness, and in six cases who died in the
second and third week of the fever. The first effec"s of the
scarlatina poison upon the mucous membrane of the stomach
were shown to be the congestion of the bloodvessels and the
stripping the epithelium from the tubes and the surface of the
organ, and also the softening of the tissues. The tubes are
greatly distf-nded by granular and fatty matters, or by smaU
cells intermixed with granules, and in some cases they are
lined by a newly-formed membrane. Sometimes no normal
cells can be distinguished ; in other cases they are present, but
are scattered irregularly. After the second or third week the


